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PRESIDENT HOOVER’S MESSAGE TO HOSPITALS 





THE WHITE HOUSE 
Washington 


Hospitals are now carrying a heavy burden, being pressed by ever more 


patients and for more free service. They are meeting the demands upon 


them courageously, but this year particularly they need the cooperation 

and support of the public. 
It is particularly fitting to call the attention of all the people at this 

time to these conditions as May 12th is National Hospital Day, a day set 

apart for everyone to visit and become familiar with what their hospitals 

are doing and what they mean to their respective communities. 
This work has my hearty support. 





April 17, 1931 


(Signed) HERBERT HoOvER 
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THE AMERICAN Hospitat AssocrATION NATIONAL HospitrAL Day CoMMITTEE AT 
THE WuHuitTE House 

Left to right, Father E. F. Garesche, S.J.; Dr. L. A. Sexton, President of the 

American Hospital Association, and Mr. Matthew O. Foley, chairman of the com- 


mittee. 


The National Hospital Day Committee at the White House 


President Hoover received the 
National Hospital Day Commit- 
tee at the White House on April 
30. The President showed a deep 
personal interest in the work of 
hospitals and in the object of Na- 
tional Hospital Day. He was 


especially appreciative of their 
contribution to the public welfare 
during the past eighteen months. 
The President spoke of the heavy 
burdens which hospitals are now 
carrying and of how courageously 
they have been meeting the de- 
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mands made upon them, and em- 
phasized the need, particularly 
this year, of the co-operation and 
support of the public. 

The American Hospital Asso- 
ciation through its © National 
Hospital Day Committee, has 
given widespread publicity to the 
observance of the day—May 12. It 
has grown each year since it was 
first observed and will materially 
help in bringing the people in hun- 
dreds of communities to a better un- 
derstanding of the work which their 
hospitals perform and the many dif- 
ficult problems which they constant- 
ly face. 

In arranging for the observance 
of National Hospital Day the com- 
mittee has had the co-operation of 
state and sectional hospital associa- 
tions. An extensive series of radio 
announcements over lengthy net- 
wotks has been arranged for, to 
make more effective the individual 
efforts of the hospitals. 

The American Hospital Associa- 
tion desires to take this opportunity 
to express its grateful appreciation 
of the courtesies of many national 
advertising firms in including Na- 
tional Hospital Day in their radio 
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programs, and to the many hospital 
people who have contributed so 
much to make the observance of this 
day more successful and more ex- 
tensive. 





Chicago Lying-in Hospital and 
Dispensary Dedicated 

The Chicago Lying-in Hospital 
and Dispensary was dedicated on 
Wednesday, April 29. This insti- 
tution, one of the finest of its kind 
in the world, was founded thirty- 
six years ago by the eminent 
obstetrician, Dr. Joseph B. De Lee, 
who has been its guiding genius 
from the time it first started to the 
completion of this new $2,000,000 
building affiliated with the Univer- 
sity of Chicago. The new building 
will accommodate 157 patients and 
is a model of construction and ar- 
rangement. It is probably the finest 
hospital of its type which has yet 
been built. 

A great deal has been contributed 
to the success of this new institu- 
tion by its superintendent, Miss 
Jessie F. Christie, who has spent the 
greater portion of the last two or 
three years in study and consulta- 
tion upon the plans and equipment. 
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A GLANCE AT OURSELVES' 


By Rr. Rev. MonsicNor JoHN P. FISHER 
Diocesan Director of Hospitals, Little Rock, Arkansas 


IRST OF ALL, let me thank you 
R=: the honor of being asked 

to speak here to-day. I appre- 
ciate it very highly and shall treas- 
ure the memory of it for days to 
come. 

My position in the Catholic hos- 
pital field in this state is that of 
liaison officer rather than trained 
hospital worker. I make no pre- 
tense at technical knowledge. It is 
my idea to be a connecting link, 
with the hospitals on one side and 
the doctors, the patients, and the 
' public on the other. This is a réle I 
have developed along my own plan 
since my appointment by the Bishop 
as diocesan director of hospitals 
about twelve years ago. 

Therefore, it is rather along these 
lines I wish to talk to-day. But be- 
fore launching into my subject, I 
seek your tolerance, for, being 
among ourselves, I feel we can talk 
plainly and more or less confiden- 
tially. I may say things with which 
you do not agree. I may attack cer- 
tain theories and practices without 
good reason. If I do so, bear with 
me, for I am open to conviction. 

Some time last week an editorial 
writer in the Arkansas Democrat 
stated that the great American oc- 
cupation was telling the other fel- 
low how to run his job. This is 
generally indulged in while the man 
in authority is seated in a comfort- 
able chair and the other fellow is 





1Delivered before the Arkansas Hospital As- 
sociation Texarkana, April 21. 


toiling in the sun or under a cold 
rain. 

In no field is this a greater truism 
than in the field of hospital activity. 
What marvelous advice is so gen- 
erously given to you by ex-patients, 
usually those whose bills have not 
been paid! Some _ philanthropist 
should give them a hospital to run 
for a week, no longer. 

For many years now hospital peo- 
ple have been content for the most 
part with a gentle pat on the back 
from official orators on public occa- 
sions. There have been reams of 
“sob stuff’ written about service, 
dedication, and a hundred other 
poetic concepts of hospital work. 
None of us would detract one iota 
from the beautiful things that are 
said about our work. Neither are 
we so humble, being human, as to 
insist that they are undeserved. 

But what I should like to dwell 
on for a few moments are the sins 
we commit ourselves, and the way 
in which we fall short not of ideals 
but rather of practical necessities of 
our work. 

Frequently one sees attractive 
newspaper tributes to men and 
women who give their blood to some 
unfortunate sick person in transfu- 
sions. When I read of these things, 
I think of the other side of the pic- 
ture. When an appeal is made for 
the donation of blood I know from 
experience that there has already 
been made a donation of life blood. 
Some poor, harried hospital execu- 
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tive is giving all his or her days, and 
nights too, to planning and strug- 
gling to make possible all the other 
care this patient is receiving. Year 
in and year out someone is carrying 
this white man’s burden ‘with little 
hope for the future and mighty little 
reward for the present. 

During the last few months every 
one of you has been brought brutally 
face to face with the problem of 
stark poverty and want coupled with 
serious illness. They have been 
brought to your door, these unknown 
unfortunates without friends or 
funds, seeking aid. You have had 
to take them in and whenever you 
did refuse, you felt miserable. But 
what could you do? You have your 
creditors to meet and you know well 
that at present such stories as any 
of you can tell of this problem do 
not interest them. They insist upon 
having their money and will not 
wait long for it. 

The other side of the picture: 
Talk to the average citizen about 
hospitals. He will tell you that he 
does not see why hospitals cannot 
be run like any other business. He 
generally concludes his remarks with 
the following phrase: “They cer- 
tainly charged me enough when last 
I was there.” Not so many years 
ago, the writer had to appear before 
the state tax authorities to explain 
why hospitals should not be taxed. 
Similar remarks were made at that 
hearing. 

There are so many like problems 
that I am at a loss to find a method 
of presenting them. Take, for ex- 
ample, our so-called improvement 
district laws in Arkansas. Under 
the constitution of the state, hospi- 
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tals, schools, and churches are ex- 
empt from state and county taxes, 
although more or less_ regularly 
someone comes along with the idea 
that they should be taxed. This hap- 
pened in the case of the Missouri- 
Pacific Railroad Hospital about a 
year ago, an institution which is sup- 
ported by funds taken from the 
earnings of every railroad employee 
in Arkansas and the territory served 
by that institution. 

The head of a Little Rock hos- 
pital told me the other day that he 
was forced to pay approximately 
$1800 a year for street taxes. Now 
I happen to know it would be a fine 
investment for the institution if the 
city would close that street and pro- 
hibit traffic on it. Under our laws, 
this institution pays an assessed ben- 
efit, which is pure theory for the 
most part, on the value of the land, 
and then 2 per cent of the value of 
the buildings is taxed by the district 
In other words, it would 
be a much better investment for the 
hospital if it used 2 per cent of the 
value of its buildings for a filling 
station or a hot dog stand. 

Most of the cities of this state 
have an annual community fund 
campaign. Before beginning this 
campaign a group of business men 
meet and have all the charitable or- 
ganizations in town present their 
programs for the coming year. Now 
under the head of charitable agen- 
cies various recreational activities 
gather their forces and submit their 
claims. These claims are solidly 
backed up by groups of men and 
women of prominence who are in- 
terested in this particular kind of 
work. The community fund is face 


assessors. 
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to face with a powerful, influential 
group which uses all its weight and 
influence in insisting on a subsidy 
for its pet activity. But, to my 
knowledge, there is no hospital in 
the state that receives one cent from 
any community fund. I hope I am 
mistaken but I have heard nothing 
to the contrary. 

So far I have pointed out more 
or less erratically a half dozen 
items. The list could be strung out 
a great deal, but I believe it would 
simply be laboring the question. 

Now I am going to suggest a line 
of action for our association. But 
before making any suggestion, let 
me warn you not to pile it all on a 
* few, for you are bound to fail if you 
do. Divide the burden. Some of 
you are connected with private insti- 
tutions which are operated for the 
convenience of a certain group of 
physicians in your community. The 
rest of us must urge you to help out 
in the work of improving hospital 
conditions in Arkansas. If you will 
join us you will aid materially be- 
cause you will be received as speak- 
ing with authority and without per- 
sonal interest. 

The Arkansas Hospital Associa- 
tion is an infant. Let us make it a 
lusty youngster, not by much talking 
but rather by banding ourselves to- 
gether and concentrating our forces. 

If you will pardon me, I wish to 
state that I feel we have been en- 
tirely too superior in our attitude to- 
ward the practical things of our own 
work. We talk case records, hos- 
pital efficiency, nurses’ training, bet- 
ter laboratory work, and a lot of 
other things that are indeed most 
praiseworthy, but we have forgotten 


to look down at the ground to see 
whither we are going. 

Let this association, then, begin 
its career by taking stock of its 
forces. The first thing we should 
do is to pick out two or three inter- 
ested people who are capable and let 
them go into the question of legisla- 
tion. Is there anything more stupid- 
ly involved than the present legisla- 
tion affecting public health, and what 
is more affected by it than hospitals? 
In our own capital city, we have a 
state board of health, a city health 
department and county health off- 
cials, school nurses, and perhaps a 
few more that I cannot recall now. 

Now let us ask ourselves who is 
responsible for all this. I say with- 
out hesitation, no one but the hos- 
pital people. We are supposed to 
know what are the true conditions. 
They pass before us every day, yet 
we let a group of well intentioned 
men who are trying to do something 
for the public waste a huge amount 
of money and no good comes from 
it. We lay claim to the title of ex- 
perts in the most important field in 
all community life, and we have al- 
lowed the whole health program to 
run itself. When a crisis arises, we 
simply sit and weep over it. I have 
been among the amateur Jeremiahs 
myself. 

Do you think for one moment that 
the bankers and financiers of our 
state allow legislatures and other 
bodies to make laws affecting bank- 
ing without a constant watch? | 
can tell you they do not. They have 
a regularly appointed group which 
spends its time studying every pro- 
posed law and rule affecting banks 
and banking. 
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Let the Arkansas Hospital Asso- 
ciation, then, appoint some group to 
look after this detail. It is an im- 
portant one. Let them take up the 
question of hospital taxation and 
regulation. At this point 1 think it 
is only common gratitude to express 
our appreciation to Mr. L. C. Gam- 
mill of the Baptist State Hospital, 
Little Rock, for his labors in our 
behalf during the last session of the 
legislature. He is entitled to all the 
credit. He organized the work and 
he enlisted the aid that gave us the 
bills passed in the last session af- 
fecting hospitals financially. 

Let us look to the rights of hos- 
pitals to share in community funds. 
They do in many cities. Why can 
it not be done here? All that is 
needed are two or three interested 
people to go after the matter. We 
may not win at first but we shall 
finally if we keep on pounding at it. 

For a long time the public has en- 
joyed the attitude or pose that it was 
doing a great charity when it con- 
tributed in any way to hospitals. 
Now I should like to put up an elec- 
tric sign as tall as the Empire State 
building in New York stating that 
there is no more charity in helping a 
hospital than in paying taxes to sup- 
port an efficient fire department. We 
serve the same purpose. We are 
community aids in a crisis that may 
strike either the individual or the 
community without a moment's 
warning. When there is a fire, the 
chief of the fire department does not 
inquire whether the place is insured 
before he turns out. Neither do we 
ask if a patient has money, if he 
needs care and we have a place to 
put him. 

While we of the lower castes are 
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gathered here, the Brahmins of our 
particular world are also in session 
in the city. I refer to the medical 
profession. Now doctors have de- 
veloped a slogan that the hospital 
cannot get along without the doctor. 
But with all due respect to the med- 
ical profession, I fear this is slightly 
egotistic. In reply I can only say 
that the modern doctor would be, to 
put it in forceful slang, “out of luck” 
without the modern hospital. If you 
want proof of my contention, I can 
simply cite you the longing of all 
doctors for a hospital where there is 
none. No, doctors and hospitals are 
unalterably allied—even fused. The 
two, doctor and hospital, are some-~ 
what like the scholastic theory, viz., 
matter and form. Doctors and hos- 
pitals are the matter and form of 
national health and are inseparable 
save in theory. 

Your staff doctors give you a 
good many suggestions and make a 
good many demands. They are in- 
sistent, too. Now I would suggest 
that each hospital start doing the 
same thing. Let us organize and en- 
list our staffs into working bodies. 
Let them get to work to help the 
hospital that helps them. It is the 
duty of the hospital to insist that 
its staff co-operate with it in the 
practical solution of the problems 
of the day. We are not com- 
petitors, we have no trade secrets 
from them. We want to do our 
work well, serve the physicians, 
serve the public, serve the sick, be 
granted an opportunity to do our 
work honorably, be treated like peo- 
ple and recognized as a real com- 
munity force, not as beggars who 
must be content with a crust from 
Dives’ table. We serve the sick, the 
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doctors, and the public and I think 
it is not asking too much for us to 
insist upon the active co-operation 
of the public and the medical profes- 
sion in the practical work of hos- 
pitals. 

I feel I have been talking to you 
for a very long time and fear that 
you must be growing restless, but 
permit me one word more—a plea 
for an interest, a sympathetic and 
encouraging interest, in small hos- 
pitals. We all know they do heroic 
work and good work. They cannot, 
it is true, go into the diagnostic field 
or the surgical field fully equipped, 
but they can do an immense amount 
of good for the suffering poor, they 


-can relieve tragedy of its bitterest 


aspect, and they can give health and 
hope to countless persons who would 
otherwise never know these bless- 
ings. This is a feature of hospital 
work which needs serious attention 
here. I am asking you now to think 
it over, and if you have a chance to 
lend a helping hand, do so cheer- 
fully. 

Let me conclude with an idea I 
picked up from Gilbert K. Chester- 
ton, who once said one of the diffi- 
culties of life was forgetting the 
thing in the admiration of its symbol. 
He was referring to the use of the 
word “service.” Service is indeed a 
wonderful thing. It represents the 
free gift of human lives and human 
courage for others. It is the highest 
act of human dignity, for to man 
alone is it given to dedicate himself 
to his fellows. Mankind has had 
that power always, but it was the 
lonely Man of Sorrows, Christ, the 
Son of the living God, who first 
said, “Come unto Me, all y2 who 


labor and are heavy-laden and I 
will give you rest.” It was the 
same Christ who said, ‘“Whatsoever 
ye do unto the least of these 
my little ones, ye have done it unto 
Me.” This is our warrant. This is 
our reason for being. Without it we 
should be but automatons, and we 
are still human. 





New Hospital Buildings in 
Baltimore 

The supervisors of city charities, 
Baltimore, will include a maternity 
unit of one hundred beds in the new 
building program being carried out 
by the Baltimore City Hospitals. 
They announce that they will estab- 
lish in the new hospital building a 
ward for children containing fifty 
beds instead of the thirty-two orig- 
inally provided for. The supervisors 
of charities are spending $2,500,000 
to complete this project. Mayor 
Broening, in approving the plans, 
stated, “There should be a hospital 
where poor people and people of 
moderate means in need of such 
facilities may be provided for.” 





The New Army and Navy Hos- 
pital at Hot Springs 
Among the institutions provided 
for by the appropriation for govern- 
ment hospitals at the last session of 
Congress, none was more needed 
than the new hospital for the Army 
and Navy at Hot Springs, Arkansas. 
The architect’s drawings contem- 
plate a building to cost $1,500,000 
which will accommodate, when com- 
pleted, six hundred patients. This 
hospital and retreat will be used for 
service veterans as well as for sol- 
diers and sailors in active service. 














HOSPITAL RATES 


By Paut H. FEsLer 


President-Elect, American Hospital Association 


OSPITAL rates are the subject 
H of much discussion these 

days in hospital meetings, 
and also by the public and the med- 
ical profession. 

The public has placed hospitals in 
the class of public service corpora- 
tions such as railroads, electric light 
companies, and other utilities, rather 
than in the class of public service 
agencies such as schools, churches, 
court houses, fire departments, and 
even jails—agencies existing for the 
good of the whole community, sup- 
ported either wholly or in part from 
taxes. As hospital administrators 
we should create an interest in hos- 
pitals as a part of this latter group. 
I feel hospital rates cannot be low- 
ered if we are to give the service 
which is required by the medical pro- 
fession to-day. Most hospitals should 
increase their cost to meet existing 
demands. If they increase their 
cost, rates must necessarily be in- 
creased. 

The interest on the part of the 
public is indicated by the articles ap- 
pearing in lay magazines and news- 
papers relative to this subject. While 
most of these articles are written by 
temperamental individuals seldom in 
our hospitals and not representing 
the majority of the patients, they 
have influenced the public. It is my 
opinion that most patients are satis- 
fied with their hospital service. You 
never see articles in lay magazines 
criticizing hotels, theaters, or other 
commercial agencies for their rates. 
They are considered business insti- 
tutions, and the public does not ex- 
pect service at less than cost. 


When public utilities wish to ap- 
peal to the public to lower their 
taxes or increase rates, they use 
modern methods of publicity, even 
to the extent of building strong lob- 
bies to influence legislatures ; in fact, 
most leaders of such organizations 
are selected because of their ability 
to influence the public in their de- 
mands. It seems that hospitals 
should be able to appeal to the pub- 
lic in similar ways. The Pullman 
Company is now carrying on a cam- 
paign of this kind through the use 
of interesting booklets. Every phase 
of their activities is carried to their 
patrons through the use of these at- 
tractive little booklets. They are short 
and to the point and are most inter- 
esting. State hospital associations 
and the American Hospital Asso- 
ciation should use methods of this 
kind to bring about a clear under- 
standing of our problems. The best 
time to do this is while the patient is 
in the hospital, since the relatives 
also are interested at this time. 


THE PATIENT 


The patient is the one most inter- 
ested in hospital rates. He pays the 
bill. If he does pay, he seldom com- 
plains; if he owes, he never shuts 
up. Most patients seem quite sur- 
prised at their hospital bills, espe- 
cially with the extras for x-ray, 
laboratory, and other charges. It 
would seem that this practice would 
be understood by this time. 

Recently some lay speakers pre- 
sented the view of the public, the 
patient, and the doctor to the Minne- 
apolis Hospital Council. Their views 
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were quite interesting. They were 
people of standing and intelligence, 
but their criticisms made it clear to 
the superintendents in attendance 
that something should be done to 
bring about a better understanding 
on the part of the public. 


One speaker suggested that the 
patient expected comfortable beds, 
modern conveniences, such as tele- 
phone, radio, reading lamp, room 
with bath—in fact, every luxury 
found in the modern high-priced ho- 
tel; on the other hand, they do not 
expect to pay for such extra services. 
They expect absolute quiet. Most 
hospitals are not too quiet, but it 
would be possible in most hospitals 
to have quiet if the patients would 
keep their doors closed. For some 
reason patients do not wish to have 
this done. The patients expect 
nursing care of the best, but at times 
expect the nurse to do many things 
which have nothing to do with their 
medical care. They expect good, 
palatable food, and judge the hos- 
pital more from the quality of the 
food than from the quality of the 
service. The speaker suggested that 
the bill should be given to the rela- 
tives rather than the patient. Some 
patients do not know their relatives. 
One speaker did say in closing, how- 
ever, “But [ suppose there is no 
painless way of extracting money.” 
This may account for many com- 
plaints relative to hospital bills. 

So it seems we should adopt the 
modern method of educating the pa- 
tient relative to the hospital. We 
should have an intelligent admitting 
officer to admit the patient and ex- 
plain the charges and give complete 


information relative to the bill, espe- 
cially as to the extra charges. I am 
sure every hospital superintendent 
would be pleased if it were possible 
to know that patients in the hospital 
would feel the same responsibility 
for their bill as the guest in the mod- 
ern hotel, but we know from experi- 
ence that if bills are not collected in 
advance they are often not paid. A 
printed list of rates of all kinds is 
used in some hospitals, and should 
he of value. 
THE PHYSICIAN 

Next to the patient, the physician 
is most interested in the hospital. It 
is his workshop. It should be 
planned for his convenience in the 
care of his patient. In the rural com- 
munities many hospitals are owned 
by doctors. Most of these hospitals 
have very low rates, and most of 
them are operated at a loss. A doc- 
tor operating his own hospital is not 
so interested in hospital rates. What 
is lost in the hospital is usually made 
up in increased fees. Such _ hos- 
pitals cannot be compared with a 
hospital which must be self-support- 
ing from fees collected. The doctor 
expects ethical consideration on the 
part of the hospital personnel, and 
it seems only proper that the hos- 
pital should expect the same con- 
sideration from the doctor. 

[ was talking with a doctor a few 
days ago who had been in a large 
city hospital and had been given a 
very large bill. The bill amounted 
to more than twice the per capita 
cost of that particular hospital. Most 
of it was for extras. He was very 
much disturbed and felt that by 
making such charges to patients the 
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doctor was being deprived of a rea- 
sonable fee. I think it is important 
that we have a clear understanding 
of these extras, and if a part of the 
fee does go to the doctor, the patient 
should know it. I do not think we 
will be able to convince the medical 
profession or the public that our 
rates are reasonable if they know 
that our per capita cost is six dollars 
a day, and we charge twelve or fif- 
teen dollars a day for service. The 
doctor expects the patient to have 
every service at the minimum rate 
regardless of the fee he is to charge. 
It seems that it might be well for 
hospitals to base their rates on the 
ability of patients to pay, and charge 
the rich patient exorbitant fees to 
make up for the loss to those less 
fortunate, rather than to try to col- 
lect this loss from middle class pa- 
tients, who are least able to pay. 

Doctors do not always take their 
full responsibility in connection 
with the operation of the hospital. 
They are of great help when they 
do take an active part, and it is well 
known that most patients come to 
the hospital upon the recommenda- 
tion of their own physician. If the 
doctor is really interested, he will 
take an interest in the educational 
program for nurses and other per- 
sonnel and will also do all possible 
to eliminate the deficit by the eco- 
nomical use of supplies and equip- 
ment. 

Most hospital superintendents 
would hesitate: to be too particular 
about this matter ‘of economy. They 
are not willing to ask the doctor to 
do anything which would result in 
neglect of the patient. If we are 
to give care at a reasonable cost, 
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we must have the co-operation of 
all working in the hospital. 

Some physicians accept large sal- 
aries from insurance companies, 
then expect the hospital to care for 
their patients at less than cost. They 
expect insurance patients to be 
treated the same as charity patients. 
If these insurance companies are 
collecting large premiums, they 
should be willing to pay the full 
cost of the patient’s care. We 
should use our influence to inform 
the profession about the problems 
of hospital administration and urge 
them to help in meeting these prob- 
lems. 

The profession has a great deal: 
of influence with the public in gen- 
eral. The physicians should help in 
our program of educating the pub- 
lic. The average layman is always 
willing to listen to the doctor about 
medical matters, and the same thing 
is true in connection with public 
officials. It would be possible for 
the doctor to influence those who 
have charge of the expenditure of 
tax funds to take the responsibility 
of the care of the poor. On the 
other hand, I feel that the hospital 
should educate those responsible for 
the care of the sick poor to a realiz- 
ation that the doctor is entitled to 
payment for his service. I think 
the time is past when doctors can 
be expected to give unlimited ser- 
vice without payment for it. In 
other words, if the hospital will 
work with the doctor and the doctor 
will work with the hospital, it 
should benefit both. 

THE SUPERINTENDENT 

The superintendent is very much 

interested in hospital rates. He 
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knows that under present conditions 
it is a real effort to keep running. 
He knows that rates must be in- 
creased and not decreased to meet 
existing conditions. He knows that 
certain activities which have been 
common in hospitals must be sup- 
ported from other sources and from 
the patients’ fees. The superinten- 
dent is interested in good hospital 
service. We know that good service 
is service which is approved by the 
American Hospital Association, the 
American College of Surgeons, the 
American Medical Association, and 
other organizations which have set 
the standards. There is much evi- 
dence to the effect that the service 
-rendered is worth all it costs the 
public. 

What has contributed to the high 
cost of hospitalization? In the first 
place, I would say that many hos- 
pitals have been poorly located. 
They have been located without re- 
gard to the needs of their com- 
munity. It is well known that 
schools are located where they are 
of most service to the people of the 
community. This has not always 
been true in hospitals. In some 
cities, we find hospitals centered in 
a district. In one comparatively 
small area in Chicago there are 
seven hospitals, and another one is 
being built now because some of 
the physicians have been unable to 
get along with the existing institu- 
tions. It is certain that this hos- 
pital will interfere with the success 
of the others, and will no doubt 
prove anything but profitable to 
these physicians. 

The second contributing cause to 
the high cost is the poor planning 


of hospitals. We are all able to re- 
member certain buildings where 
planning has been done without re- 
gard to the service to be rendered. 
It is necessary that this be carefully 
considered, and that nurses and 
others having to do with the care of 
patients be consulted in planning in- 
stitutions; in fact, many of the 
elaborate decorations are unneces- 
sary and could be eliminated and 
the money used for more convenient 
service to the patient. 

Third, many hospitals are not or- 
ganized properly. They do not have 
heads of departments with special 
training for their particular work. 
It is a mistake to hire untrained 
people as heads of departments in 
hospitals. In many small hospitals 
the superintendents have been se- 
lected from among the nurses who 
have had absolutely no training in 
administration. This is usually un- 
successful. 

Fourth, many hospitals have es- 
tablished out-patient departments 
and other agencies which do not 
bring income to the hospitals but 
add to the expense. It seems that 
all such outside agencies should be 
financed from some source other 
than patients’ fees. Hospitals have 
accepted gifts in the way of build- 
ings without endowment for main- 
tenance. These gifts require the 
hospital to give charity in most 
cases, creating a burden upon the 
hospital for years to come. 

Fifth, I would say that certain 
hospitals are carrying unnecessary 
educational burdens. Many hospi- 
tals have schools for nursing which 
are a real burden. It seems to me 
that all of these educational activ- 
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ities should be a part of the regular 
educational system of the city or 
state except where operated in con- 
nection with universities. It is un- 
just to charge this educational pro- 


gram to the patient. . 
Sixth, the largest contributing 
factor in this increased cost is 


caused by private hospitals’ assum- 
ing responsibility in the care of the 
poor without reimbursement from 
the public. Hospitals should make 
a careful distribution of their beds. 
If they must be self-supporting, 
they must have sufficient income 
from beds not only to carry all 
charity work to be done, but also 
to care for patients who will not 
pay their bills. Many hospitals are 
caring for patients at less than cost. 
If the hospital is to carry this bur- 
den of charity patients, industrial 
patients, and others for less than 
cost; it should be distinctly under- 
stood by the public that they will 
have to raise funds from other 
sources in order to carry this in- 
creased burden. 

I have mentioned the public, the 
patient, the doctor, and the super- 
intendent. It is known that all four 
are interested in hospital costs. As 
superintendents, it is to our interest 
to know just how the hospital stands 
in connection with this matter. In 
reading the TRANSACTIONS of the 
meeting of the American Hos- 
pital Association in New Or- 
leans, I find several sections 
devoted to the subject of hospital 
costs and rates. There were many 
suggestions as to how to increase 
incomes. Flower shops, beauty 
shops, parking spaces, and other 
business activities were suggested. 


NEWS BULLETIN 13 


It seems to me that we should con- 
fine our efforts to the care of the 
sick as much as possible, and teach 
the public that it is our only func- 
tion and is worth the cost. How- 
ever, we should know whether it is 
cheaper to make ice than buy it, 
whether it is cheaper to burn oil or 
coal. We should study our expenses 
in every way in order to know ex- 
actly what our costs are, and we 
should make every effort to decrease 
them. This is only good business. 

I do not think it possible for any- 
one to tell you just what your rates 
should be. It is important that each 
hospital know its actual cost of oper- 
ation. It has been agreed that_ 
five dollars a day is a reasonable 
cost of operation. If five dol- 
lars a day is a fair cost, it 
is clear that a patient paying 
less is paying less than cost. We 
hear so much of the patient of mod- 
erate means. A paper read at New 
Orleans by Dr. S. S. Goldwater 
forcibly called attention to the fact 
that there are 100,000 such patients 
in hospitals each day, so in order to 
make it possible for the hospital to 
care for them without loss, it would 
require at least two dollars a day 
per patient, or $200,000, to pay the 
deficit, or $3,000,000 a year, and this 
would require an endowment of at 
least $1,460,000,000 per year. Dr. 
Goldwater also forcibly pointed out 
that the facts show that these pa- 
tients spend from twenty to thirty 
dollars a day for medical and hos- 
pital care. He feels that the matter 
cannot be solved by hospital admin- 
istration, but must be done by insur- 
ance or some other system. In other 
words, he feels that it is the duty of 
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the public to work this matter out 
for itself. 

Just what is the expense of opera- 
tion? In some hospitals, it is salary 
and maintenance and upkeep of 
buildings. In other hospitals, it in- 
ciudes salary, maintenance, upkeep of 
buildings, and, in addition to that, 
interest on mortgages and other in- 
debtedness. Cost in the latter hos- 
pital will be higher than in the for- 
mer. In most hospitals we have 
three types of patients—the private 
patient, the part pay patient, and the 
free patient. It is reasonable to 
assume that private patients 
should pay a reasonable profit. 
It is also reasonable that part 
-pay patients should pay the cost, 
and that the free patients are 
of great expense to the hospital. It 
is important that we have our divi- 
sion of beds adjusted in order that 
the first group, the private patient, 
will not have to carry too much of this 
burden. We know that all hospitals 
will have some free service. It is to 
our interest to keep this free service 
as small as possible; in fact, this cost 
should be set up and included in the 
budget, and when this amount is 
used for charity, we should know 
where the additional amount is to 
come from. My point is that the 
public should assume the burden 
either by caring for such patients in 
public hospitals or by paying for the 
service in a private hospital. 

If the hospital is the only one in 
the community, it should be equipped 
to care for contagious diseases, tu- 
berculosis, etc., and these facilities 
should be carried at the expense of 
the whole community as a part of 
the public health program. In fact, 


the hospital in the rural community 
should serve as the public health 
center of the community, housing 
the public health nurses and other 
health agencies. The public should 
appreciate it as a public necessity, 
the same as the fire department and 
other such emergency agencies. 

In order to know our actual cost, 
it is necessary to have a good book- 
keeping department. Purchases 
should be made in an_ intelligent 
manner, and there should be a care- 
ful distribution of supplies to give 
the maximum service with the least 
possible personnel and expense. If 
there is a shortage of patients, it is 
much better to close a whole section 
and not have empty beds scattered 
throughout the hospital. We should 
have a good admission and collec- 
tion system. Hospitals in the state 
of Pennsylvania are required to have 
collection departments. I would re- 
fer you to the article in the TRANs- 
AcTIONS of the American Hospital 
Association relative to this matter. 

It is absolutely necessary to have 
control of the back door. We should 
make use of the modern bookkeeping 
machines and other mechanical agen- 
cies used in modern business. The 
day of the pen behind the ear has 
gone. Hospitals should be as busi- 
ness-like as banks or other business 
institutions. In making charges to 
the counties of the state of Minne- 
sota, it is necessary for the univer- 
sity to have on file a list of charges 
based upon actual cost. The follow- 
ing items indicate some of the cost 
charges which may be of service to 
your hospital; however, as I said, 
you should base your costs on your 
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own facts and not take it from 
others. 
Rates for Hospital Care 
Pay service, charges payable 
weekly in advance: , 
A A 
day week 
Nursery, babies born in hos- 
| BR ate ree rete $2.25 $15.75 
Nursery, babies not born in 
Neal Soc ewcice ies . eee 22.75 
3 to 8 bed wards........ . oes 22.00 
Seth TWAS 6 0553 k's new ho 4.25 29.75 
SiMe LOOMS ii. os ccs hidden 5.00 35.99 
Private rooms with bath..... 7.00 49.00 
CHARGES 
DGHGERY LOOKE 6 iia divccwncsse ings $10.00 
Operating LOU... cccaa ii sceses 10.06 
Spisial Anesthesia... ioc. esns oc cees 25 
Ethylene anesthesia (one hour).... 5.0 
Nitrous oxide anesthesia (one hour) 5.00 
ee eases eee tetas 1.00 
PE PAG CSHNAED ocnsecucene ce keane 1.00 
InStee Cast oa tbs ited anaes 2.50 


(Other charges are to be made by 
erintendent on basis of above charges; 
1.e.,.cost per diem for county and health 
service patients, and fees as charged in 
private hospitals for similar services to 
private or semi-private patients. ) 


sup- 


X-ray examination (approximate 
cost of service plus 25%) 


Sinuses in children ............. $1.50 
Sinuses in adults ..5.6603004.0. 2.C0 
EN oe eae h dea wSeewaee fbi 4.60 
SEE i le AE nA ee 2.00 
WSMIMNG) © Shishi ne cee 2.00 
[extremities (One) so5665s 6. hae 1.50 
(each additional in same pa- 
TAIN 2 foo aries aon in ela ene 1.00 
Spine (single area)............. 3.00 
(more than one area or whole 
MN cia, Pa card Se a 5.00 
ONG sc ata e cet ten euae 3.00 
RES ihr ats Se ES ito ale aes 3.00 
Chest (stereoscopic) ............ 4.00 
MAMN <oe 5 chee aiiceedounes 2.00 
C1 Ee Ue Sond Tamme rs 2.00 
Gastromitestinal: ........6.000086. 3.50 
TES SSSI IS g cae eae 9 ee ee ee 2.50 
RSG ROUIIOE Ss neat be ceb see wes 3.50 
Kidney and bladder. .........0+% 3.00 
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Pregnancy (abdomen) 
Pyelogram 
DIRE si cin. bc wer earnest eae oe 
Deep x-ray therapy treatments 
(each) 
(series) 


Radium implants 
County patients—-10 mc. or more. 
less than 10 mc., each mc...... 
Private patient—any number, each 
GN ios S55 Fv el oe ee ee 
Physical therapy (each treatment) . 
Physical therapy—private patient 
(each treatment) ......0c.086 e082 
Superficial x-ray treatment (each). 


Flat laboratory fee on admission 
for urinalyses and blood counts. . 

Metabolism charges .............. 
Repeats free of charge except 
when five or six months have 
elapsed between the two tests. 

Electrocardiogram:.. «6. ckccectcess 


Chemistry charges (blood calcium, 
blood sugar, creatinine, uric 
acid, blood urea nitrogen, blood 
chlorides, van Slyke) 
CE CE oc cicadas ee tee heaves 
Two tests at same time.......... 
Three tests at same time........ 
Four tests at same time......... 
Five tests at same time.......... 
Six tests at same time........... 
Drugs at cost 
Special drugs (insulin, neosalvar- 
san, etc.)—approximate cost of 
drug plus 25% 

Oxygen 
For per diem patient—per hour. . 
For private patient—per hour.... 

QOut-patient department cases, re- 

ferred for special procedures : 
Tonsillectomy — operating 
operation and_ twenty-four 
hours’ hospital care........... 
Submucous resection — operating 
room, operation, and twenty- 
four hours’ hospital care...... 
Cystoscopic examination—operat- 
ing room and twenty-four hours’ 
Osgnial Cate. 6 boc eka twaenes 
Spinal fluid examination, mini- 
SUE CEASE PENG. cance + caccxs 
Special nurses—regular fees 


room, 


3.00 


60 
1.00 
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These charges include a reasonable 
amount—from 10 to 25 per cent— 
to cover the overhead, breakage, 
and a certain amount,of work which 
is done for charity patients not paid 
for by the county. 


CONCLUSION 


I have gone into the matter in 
some detail. However, the main 
thing I have tried to do is to call 
attention to the fact that the hos- 
pital is really a public necessity, and 
we as_ hospital superintendents 
should educate the public as to its 
value. I feel that the American 
Hospital Association, local hospi- 
tal associations, and individual hos- 
pitals should carry on a modern 
publicity campaign to educate the 
public as to the real use of the hos- 
pital. The patient is then interested 
and is willing to pay, if he has the 
money, to receive good care, but the 
hospital’s popularity depends con- 
siderably upon the attitude of the 
medical profession; we should 
therefore work for them and with 
them, and ask them to help the hos- 
pitals to meet this situation. 

The superintendent is really the 
business manager of the hospital, 
but he has a more important duty, 
and this is in connection with the 
public. He should be active in all 
public health activities. He should 
attend medical meetings, in order 
to keep in contact with the medical 
profession. He should keep in touch 
with the modern advances in med- 
icine and see that his hospital 
keeps up with the times. 

I have called attention to location, 
planning, organization, and to the 
importance of inducing the public 


to assume its responsibilities in the 
care of the poor. We should study 
our cost and fix rates on the basis 
of cost plus a reasonable allowance 
to care for losses and other. neces- 
sary expense. 

The other night I was trying to 
tune in on a Chicago radio station. 
Static was bad; however, I finally 
heard my station for just a moment 
and these were the only words | 
heard: “What you are speaks so 
loudly, I can’t hear what you say.” 
I wonder if the public feels this 
way about some hospitals. When we 
see the many conflicting opinions 
relative to hospitals and when we 
make overcharges, as I have pointed 
out in this paper, it seems to me 
that before we say too much to the 
public we will have to be sure our 
hospitals are free from blame. We 
should study our own defects, point 
them out to the board, attempt to 
make adjustments, and then in an 
organized way through state hospi- 
tal associations and other agencies 
carry on this campaign of publicity 
to all the people. It seems that the 
American Hospital Association 
could lead in an educational pro- 
gram of this kind, and if this is 
done in a modern way, I am sure 
the public will not only be willing 
to assume its responsibility but 
will also urge hospitals to have 
complete service to care for patients 
under all conditions. 

May 12 is National Hospital 
Day. The American Hospital As- 
sociation has a very good commit- 
tee headed by Mr. Matthew O. 
Foley, the editor of Hospital Man- 
agement. In my opinion this day 
has been instrumental in helping to 
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educate the public relative to hos- 
pitals and I: would strongly urge 
that each hospital make use of this 
day to its fullest extent. How to 
do it depends upon conditions in 
your own community. + 

Another thing I would say is that 
while it is very important for us 
to consider rates and costs, it is also 
important for us to call attention 
to the fact that the hospital is not 
a business but a service institution 
for the care of the sick, regardless 
of their financial or social standing. 
Most patients look at the hospital 
purely from their own standpoint 
as a patient. Most of them do not 
care what the cost is so long as they 
receive scientific care. As we talk 
about these financial matters, it 
seems to me very important that 
we also remember that our real 
duty is to give each patient exactly 
what he should have for his own 
good. If all persons connected with 
hospitals—the staff, nurses, and 
other personnel—take this interest 
in the patient, the hospital will be 
highly valued by the community, 
and it will not hesitate to give its 
proper support. 


Association 
The Tennessee Hospital Associa- 
tion met in its second annual con- 
vention at the Andrew Johnson Ho- 
tel, Knoxville, on April 13. Dr. 
Henry Hedden, superintendent of 
the Methodist Hospital, Memphis, 
president, had arranged an excellent 
program for the association and a 

delightful entertainment. 
The morning session opened with 
an address of welcome by the 
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Hon. James A. Trent, Mayor of 
Knoxville, which was responded 
to by Mr. C. P. Connell, super- 
intendent, Vanderbilt Hospital, 
Nashville. The first address of 
the session was delivered by Mr. 
John A. McNamara upon “The 
Duty of the Hospital Trustee.” The 
discussion that was participated in 
at the conclusion of this address evi- 
denced the very large interest of 
the assembled hospital people in 
this presentation. 

“Hospital Organization” was out- 
lined by Dr. Bert Caldwell, execu- 
tive secretary of the American Hos- 
pital Association. 

Mr. George D. Sheats, superin- 
tendent, Baptist Memorial Hospital, 
Memphis, presented a very able pa- 
per upon the subject of “Flat Rates 
for Certain Types of Cases as a 
Partial Solution of the Problem of 
the Patient of Moderate Means.” 
Mr. Sheats has established a system 
of flat rates in his own institution 
which not only lessens the burden of 
hospital cost but has contributed a 
great deal toward maintaining a sat- 
isfactory average for the institution. 

The discussion that followed de- 
veloped a large interest in this sub- 
ject and the point was advanced that 
if a careful analysis of costs were 
made, an “all-inclusive” price for all 
services rendered could be charged 
the patient. 

This discussion developed and 
upon motion the president appointed 
a committee to make a thorough 
study of flat rates and their- applica- 
tion to Tennessee hospitals and re- 
port back at the meeting in 1932. 

The morning session closed with 
an address by Mr. C. P. Connell 








18 AMERICAN HOSPITAL ASSOCIATION 


upon “Prevailing Trends in Legis- 
lation Affecting Hospitals.” Mr. 
Connell had made a very exhaustive 
list of legislation affecting hospitals 
which had been introduced into 
the different state legislatures. 
The particular trend of the legis- 
lation was along the workmen’s 
compensation lines and upon the 
so-called lien enactment by which 
the hospital would have a lien 
upon all settlements effected for 
personal injuries where hospital 
care was made necessary. Mr. 
Connell’s study showed a very 
wide interest throughout the dif- 
ferent states in legislation affect- 
ing hospitals, and he was very much 
gratified to report that while the 
greater part of the legislation affect- 
ing hospitals had failed to pass, none 
had succeeded in passing which 
would have been prejudicial to the 
hospitals’ interest. 

The afternoon session was given 
over to a round table and informal 
discussions, conducted by Dr. Cald- 
well. This session, which lasted un- 
til three o’clock, was of decided in- 
terest to the delegates. Many ques- 
tions affecting hospital procedure 
were presented and through informal 
discussion a great deal of value was 
determined. 


At three p.m. the members were’ 


taken by automobile for a tour of 
the Smoky Mountains and through 
the Smoky Mountain National Park, 
and dinner was served the delegates, 
as guests of the Knoxville hospitals, 
at the Mountain View Hotel. 

The evening session was given 
over to the business of the associa- 
tion. At this session the following 
officers were elected: president, Dr. 


Eugene B. Elder, superintendent, 
Knoxville General Hospital; vice- 
presidents, George D. Sheats, super- 
intendent, Baptist Memorial Hos- 
pital, Memphis, and W. D. Wood, 
superintendent, Nashville General 
Hospital; secretary-treasurer, C. P. 
Connell, superintendent of the Van- 
derbilt Hospital, Nashville. The 
time and place for the 1932 meeting 
were to be decided upon later. The 
hospital meeting will be held just 
previous to the meeting of the state 
medical association and in the city 
which is selected for that meeting— 
probably Memphis. 





The Mid-West Hospital 
Association 

The Mid-West Hospital Associa- 
tion, composed of the Missouri-Kan- 
sas-Oklahoma group, held its fifth 
annual convention in St. Louis April 
17 and 18. The attendance was 
good, with a registration of over two 
hundred hospital people. 

The opening session on the morn- 
ing of the 17th was presided over by 
Rev. L. M. Riley of Wichita, Kan- 
sas, the president of the association. 
The address of welcome was deliv- 
ered by Dr. Curtis H. Lohr, com- 
missioner of hospitals of St. Louis. 
The response was given by Dr. 
Riley. The remainder of the morn- 
ing session was devoted to commit- 
tee reports and the transaction of 
the business of the association. 

The afternoon session was most 
interesting. With J. H. Rucks, 
president of the Oklahoma Hospital 
Association, in the chair, several 
questions of major importance to 
the hospital group were discussed. 
Mr. T. C. McGinty’s address on the 
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subject, “Should the Student Nurse’s 
Monthly Allowance Be Eliminated ?” 
was followed by an interesting dis- 
cussion led by Miss Estelle Clai- 
borne, superintendent of the Chil- 
dren’s Hospital, St. Louis and was 
participated in by a large number of 
hospital delegates. The discussion 
developed that there was a growing 
trend toward discontinuing the 
monthly stipend for the student 
nurses. Several hospitals had adopt- 
ed that policy within the past 
eighteen months and several others 
were arranging to do so at the end 
of the present year. All of the hos- 
pitals which had discontinued the 
stipend made the rule effective for 
all students newly enrolled but con- 
tinued paying the stipend to the stu- 
dents who were enrolled before the 
rule became effective. The hospitals 
which were working under the rule 
applied the resulting saving to in- 
creasing the instructional staff of 
the school and in other school better- 
ments. The advantages noted in 
addition to the appreciable saving in 
payroll were a selection of students 
with better educational background, 
a more stable student body, with 
fewer resignations and discharges 
from the school, and a better student 
body morale. 

Mr. J. R. Smiley, superintendent 
of St. Luke’s Hospital, Kansas City, 
Missouri, addressed the convention 
on “Can a Standard System for Col- 
lection of Hospital. Accounts Be In- 
stituted?” Mr. Smiley outlined the 
system employed at St. Luke’s when 
98 per cent of the accounts were col- 
lected. The discussion, which was 
opened by Mr. George W. Miller, 
superintendent of Morningside Hos- 
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pital, Tulsa, revealed a wide variance 
in losses from uncollected accounts, 
running as high as 25 per cent loss 
in income from this source. The 
majority of the hospitals represented 
were collecting 90 per cent or better. 

In a very interesting paper, Dr. 
Louise Ament, superintendent of 
the Lutheran Hospital, St. Louis, 
discussed the activities of the State 
Board of Nurse Examiners. The 
afternoon session closed with an in- 
formal round table. 

The annual banquet was held at 
the Hotel Chase Friday evening and 
was attended by more than three 
hundred delegates and hospital peo- 
ple. Dr. Bert Caldwell, executive. 
secretary of the American Hospital 
Association, was toastmaster. The 
diners were addressed by Hon. John 
H. Kelso, director of the St. Louis 
Community Fund. Dr. Christopher 
G. Parnall of Rochester, New York, 
past president of the American ‘Hos- 
pital Association, spoke on ‘“Prob- 
lems of Hospital Service and Medi- 
cal Practice.” Rev. Alphonse Schwi- 
talla, president of the Catholic Asso- 
ciation, delivered an eloquent ad- 
dress on “The Interrelation of Au- 
thority Within the Hospital.” Father 
Schwitalla emphasized the necessity 
for investing the hospital superin- 
tendent with sufficient authority to 
properly and efficiently direct the 
institution, to correlate departmental 
work, and to co-ordinate the differ- 
ent hospital services. He warned 
against the development of any sin- 
gle departmental activity of the hos- 
pital to such a degree that other de- 
partmental services would be neg- 
lected or so reduced as to throw the 
co-ordination of the hospital ser- 
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Vices into a state of unbalance. 

Mr. John A. McNamara, execu- 
tive editor of The Modern Hospital, 
discussed Workmen’s Compensation 
legislation in the different states. 

The musical numbers presented 
were of exceptional merit. The vo- 
cal selections by Mrs. Paxton Cap- 
lin and the violin solos by Dr. Julius 
Elson were particularly well re- 
ceived. 

Saturday morning's session was 
presided over by Rev. R. D. S. Put- 
ney, superintendent of St. Luke’s 
Hospital, St. Louis. Miss Claribel 
Wheeler’s address on “What Effect 
Should the Results of the Grading 
Committee Have upon Schools of 

- Nursing?” was an able presentation. 
Its discussion was opened by Miss 
Saidee Hausmann of St. Luke's 
Hospital. 

Dr. E. J. Lee, superintendent of 
St. Louis City Hospital, in a well 
presented address outlined “The 
Value of the Pathological Depart- 
ment in the Education of the In- 
tern.” The discussion of this sub- 
ject by Dr. S. H. Gray, director of 
pathology, Jewish Hospital, St. 
Louis, was especiaily interesting. 

Miss L. Eleanor Keely, superin- 
tendent of Boone County Hospital, 
Columbia, Missouri, presented the 
subject, “Personnel Necessary to 
Operate a Fifty-bed Hospital.” This 
was discussed by Mr. Y. Ray Kneifl, 
executive secretary of the Catholic 
Hospital Association. 

“The Methods of Increasing Hos- 
pital Occupancy”’ was presented by 
Dr. Fred S. Clinton, of Tulsa, with 
iscussion by Mr. E. E. King, super- 
intendent of the Missouri Baptist 
Hospital, St. Louis. 


Saturday afternoon’s session was 
an open forum presided over by Dr. 
A. J. Weedn, secretary of the Okla- 
homa Hospital Association. At this 
session the following officers of the 
Association were elected: president, 
Miss Muriel Anscombe, Jewish 
Hospital, St. Louis; president-elect, 
Mr. J. R. Smiley, St. Luke’s Hos- 
pital, Kansas City, Missouri; vice- 
presidents, Dr. A. J. Weedn, Dun- 
can, Oklahoma and Mr. J. E. Lan- 
ders, Wichita; trustees, Dr. Wann 
Langston, Oklahoma City, Dr. Al- 
hert Hatcher, Wellington, Kansas, 
and Rev. R. D.S. Putney, St. Luke’s 
Hospital, St. Louis. 





Arkansas State Hospital Asso- 
ciation Meeting 

The Arkansas Hospital Associa- 
tion met at Texarkana on April 21, 
and its program was especially well 
arranged. The meeting was attend- 
ed by hospital representatives from 
all over the state, and was called to 
order by President Lee C. Gammill, 
superintendent of the Baptist State 
Hospital, Little Rock. The welcom- 
ing address was delivered by Dr. J. 
K. Smith of the J. K. Smith Clinic, 
Texarkana. The response was 
made by Mrs. Mary C. Ward, su- 
perintendent of the Josephine Hos- 
pital, Hope. 

The Report of the Committee on 
Constitution and By-Laws was sub- 
mitted by Dr. M. D. Ogden, Trin- 
ity Hospital, Little Rock. The con- 
stitution and by-laws were adopted 
unanimously by the delegates. 

Mr. Henry E. Spitzberg of Little 
Rock addressed the convention on 
“Interpretation of Recent Legisla- 
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tion Affecting Hospitals in Arkan- 
sas.’ The Arkansas Hospital As- 
sociation was very successful in 
securing the enactment of two stat- 
utes during the present session of 
the legislature which were: favorable 
to the institutions. The first was a 
law making the hospital and nurs- 
ing and medical fees for the last 
illness of a patient a claim against 
his estate. The second was a law 
placing the hospitals on the same 
basis as hotels in the matter of col- 
lecting bills. The Legislative Com- 
mittee has been especially efficient 
during the past year and has secured 
the enactment of two out of the 
three legislative bills which they 
had proposed. 

The president introduced Dr. 
Bert W. Caldwell, executive secre- 
tary of the American Hospital As- 
sociation, who addressed the con- 
vention upon “The Value of State 
Hospital Organizations.’ The fea- 
ture address of the morning session 
was delivered by the Rt. Rev. Mon- 
signor Fisher, St. Vincent’s Infirm- 
ary, Little Rock. This address is 
published in full in this issue. 

The Association gave a luncheon 
in honor of the retiring officers at 
the Grim Hotel. The officers were 
Dr. R. L. Smith, Russellville and 
Miss Eva Atwood, Fort Smith. 
The afternoon session was a round 
table discussion led by Miss At- 
wood, who is superintendent of St. 
John’s Hospital, Fort Smith. 

The officers elected for the com- 
ing year were Lee C. Gammill, pres- 
ident; Dr. C. S. Holt, St. John’s 
Hospital, Fort Smith, vice-presi- 
dent; and Miss Caroline Snyder, 
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Trinity Hospital, Little Rock, sec- 
retary-treasurer. 





The Annual Meeting of the 
Louisiana Hospital 
Association 

The Louisiana Hospital Associa- 
tion met at its seventh annual 
meeting at Our Lady of the Lake 
Sanitarium, Baton Rouge, April 22. 
More than 50 per cent of the hos- 
pitals in the state of Louisiana 
were represented at the convention. 

The meeting was presided over 
by Dr. E. L. Sanderson, superinten- 
dent of Charity Hospital, Shreve- 
port, and president of the associa-. 
tion. The association was welcomed 
at Baton Rouge by the Hon. W. H. 
Bynum, Mayor. Dr. Bert W. Cald- 
well addressed the convention on 
“The Present Status of Hospitals 
and Their Future.” Dr. F. F. 
Young, physician-in-chief of- the 
New Fenwick Sanitarium at Cov- 
ington, presented a very able paper 
on “Hospitalization of Patients.” 
He compared the present day hos- 
pital facilities with those of twenty- 
five years ago and emphasized the 
advantages that the patient receives 
through present-day hospital diag- 
nosis and treatment. He empha- 
sized the value of health centers 
and the importance of the small 
hospitals in rural communities. 

Dr. R. G. McMahon, Baton 
Rouge, presented a paper on “Ob- 
stetrics in the Smaller General Hos- 
pital.” He called the attention of 
the convention to the increasing use 
of hospitals in the obstetrical field 
and the fact that approximately 
650,000 babies were born in the hos- 
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pitals of the United States last year. 
With the improved technique in the 
obstetrical services, and particular- 
ly in the smaller institutions, both 
maternal and infant mortality rates 
have been definitely lowered. 

The outstanding feature of the 
meeting was Miss Beatrice Hodge’s 
presentation of “Medical Social 
Service in Hospitals.” Miss Hodge 
is the director of social service at 
Charity Hospital, New Orleans. 
She outlined the values of medical 
social service and the intimate rela- 
tion between the work of these de- 
partments and the whole hospital 
function. She dwelt upon the values 
of medical social service when func- 

“tioning properly, in the prevention 
of repeated admissions of the pa- 
tient to the hospital wards and the 
benefits that accrue both to the hos- 
pital and to the patient from the 
supervision of home care and treat- 
ment. 

The round table discussions were 
conducted by Dr. Arthur’ Vidrine, 
superintendent of Charity Hospital 
and dean of the medical school of 
the State University. Among the 
subjects that came up for discus- 
sion were absorption of the extra 
charges in inclusive flat rates to pa- 
tients, the improvement of the nu- 
trition department of the hospital, 
the effect of present legislation upon 
the Louisiana state hospitals, the 
withdrawal of the monthly stipends 
to student nurses, and other sub- 
jects of importance to Louisiana 
institutions. 


The delegates were guests of Our 
Lady of the Lake Sanitarium at 


luncheon and were taken to visit 
the Greenwell Springs Sanitarium, 
one of the outstanding sanatoriums 
in the South. 

The officers elected for the com- 
ing year are: president, Dr. Arthur 
Vidrine, superintendent of Charity 
Hospital, New Orleans; vice-presi- 
dent, Dr. Glen J. Smith, East Lou- 
isiana State Hospital, Jackson; 
secretary-treasurer, Miss Harriet L. 
Mather, Baptist Hospital, New Or- 
leans. 





The Duke Fund 


The annual distribution of funds 
by the Duke Endowment Founda- 
tion for hospitalization and orphan- 
age work in the Carolinas amounts 
to approximately $1,000,000. One 
hundred hospitals in the two states 
will receive $714,543 and the forty- 
four orphanages’ will receive 
$146,722. 

In the past six years, since this 
endowment was established by the 
late J. B. Duke, the board has dis- 
tributed to hospitals and orphanages 


more than $5,000,000. 





New Cook County Hospital 
Nurses’ Home 

Plans have been approved for 
a new nurses’ home for Cook 
County Hospital, Chicago, to cost 
$2,350,000. Bonds providing for its 
construction were voted in the No- 
vember, 1930 election. The home 
will occupy an entire block. A sev- 
enteen-story and basement building, 
it will cover a parcel 242 by 177 feet. 
The base of the edifice will be three 
stories, above which the main sec- 
tion, H-shaped, will rise twelve 
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stories. The upper two stories will 
form a setback over the central por- 
tion. 

It will provide accommodations 
for eight hundred nurses. , 


Dr. T. R. Ponton Goes to Uni- 
versity Hospital, Augusta 

Dr. T. R. Ponton has been 
elected superintendent of the Uni- 
versity Hospital, Augusta, Georgia, 
the hospital of the medical depart- 
ment of the University of Georgia, 
to succeed Dr. Carlisle Lentz, who 
goes to the University of Virginia 
Hospital. Dr. Ponton’s long experi- 
ence as a_ hospital administrator 
makes him exceptionally well quali- 
fied to take over the administration 
of the University Hospital. His 
work in the hospital field has long 
been recognized. He will bring to 
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his new position all those qualifica- 
tions which insure a successful ad- 
ministration. 





Mr. J. B. Franklin Elected Super- 
intendent of Grady Hospital 
Mr. J. B. Franklin, one of 

the outstanding hospital admin- 

istrators in the South and for 
many years superintendent of the 

Georgia Baptist Hospital, Atlanta, 

has been selected as superintendent 

of the Grady Hospital, Atlanta, to 
succeed Mr. Steve R. Johnston, re- 
signed. 

Grady Hospital is very fortunate 
in securing the services of Mr.. 
Franklin. His fine background as 
a hospital administrator, his thor- 
ough understanding of the needs 
of Atlanta, will insure for this in- 
stitution a very successful admin- 
istration. 





COMING MEETINGS 


kentucky Hospital Association, Louisville, May 4-5. 

National League of Nursing Education, Atlanta, May 4-9. 
Connecticut Hospital Association, Danbury, May 6. 

New Jersey Hospital Association, Atlantic City, May 7-8. 

Hospital Association of the State of New York, Syracuse, May 8-9. 
Florida Hospital Association, Orlando, May 13. 


Joint Meeting of Illinois-Indiana-Wisconsin Hospital Associations, Chi- 


cago, May 13-15. 


Joint Meeting of North Carolina, South Carolina, and Virginia Hospital 
Associations, Durham, N. C., May 19-21. 
Michigan Hospital Association, Saginaw, May 20-21. 


Second International Hospital Congress, Vienna, June 8-14. 

American Medical Association, Philadelphia, June 8-12. 

South Dakota Hospital Association, Madison, June 9-10. 

American Association of Hospital Social Workers, Minneapolis, June 


14-20. 


Catholic Hospital Association, St. Paul, June 15-19. 
Minnesota Hospital Association, Duluth, June 22; Lutsen, June 23-24. 
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What Hospital People Are Dis- 
cussing in the Different 
State Associations 

Tennessee is interested in apply- 
ing “all-inclusive” rates for hospital 
care rather than a charge for board 
and room, and additional charges 
for “extras.” The state association 
has appointed a committee to make 
a study of the plan and report at 
the next annual meeting. 

Arkansas is interested in a more 
favorable workmen’s compensation 
law, and in the relief from taxation 
for special purposes of hospitals not 
operated for profit. The state as- 
sociation has secured the enactment 
- of a law making it a misdemeanor 
for a patient to leave the hospital 
without making arrangements for 
the payment of his hospital account, 
and of a law making the hospital 


bill incurred during the last illness a 
preferred claim against the estate of 
the deceased. 

Oklahoma, Kansas, Tennessee and 
Arkansas are considering the with- 
drawal of the monthly stipend for 
student nurses, and applying the 
sums saved to training school better- 
ments. 

Louisiana is interested in more 
favorable compensation laws, in 
legislation protecting the hospitals’ 
accounts in automobile accident and 
emergency cases and in further de- 
velopment of medical social service 
activities. 

Texas is particularly interested in 
group hospitalization, with the de- 
velopment of workable plans for the 
distribution of the cost of hospital 
care over the period when the pros- 
pective patient is on an earning basis 
and not in need of hospitalization. 





A New Bep PAn SPLINT 


One of the most convenient pieces of mechanism that has recently been introduced 
in the hospital equipment field is a bed pan splint, illustrated above. By the use of 
this splint the patient can be handled without a great deal of discomfort. The splint 
is manufactured by the J. B. Siebrandt Company, Kansas City, Missouri. 
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NEW BUILDINGS AND CONSTRUCTION 


District of Columbia 

Washington—A $250,000 chil- 
dren’s sanitarium is soon to be built 
on Defense Highway. The architect 
is now working on the plans, with 
Mr. Thomas B. Kidner of New 
York, who has been engaged as con- 
sultant. 

Georgia 

Milledgeville. — The new City 
Hospital at Milledgeville was opened 
April 1. 


Indiana 

Auburn.—LeRoy Bradley, Fort 
Wayne architect, drew the plans for 
a new hospital to be built in Auburn 
which will be known as the Souder 
Hospital. Construction was started 
early in April. 

Indianapolis —The cornerstone 
for the Rotary Convalescent Home 
for Crippled Children, a unit of the 
James Whitcomb Riley Hospital for 
Children, was laid April 28. This 
convalescent home, among the first 
of its kind in the West, was made 
possible through the interest of the 
Indiana division of the Rotary Club. 

Logansport—Mr. Walter Scho- 
ler, of Lafayette, has been selected 
to draw the plans for a new addition 
to the Logansport State Hospital at 
a cost of $252,000. This new unit 
will be designed to accommodate 
women patients only. 


Iowa 


Independence-—The new addi- 
tion to the People’s Hospital has 
been completed and was formally 
opened on April 2. The addition is 
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made possible through the bequest 
of Miss Mary McKenzie. Follow- 
ing the ceremonies the board of 
trustees met to plan the addition of 
a maternity ward on the second floor 
of the wing. 


Louisiana 

New Orleans—Among the new 
hospital projects which have been 
authorized in this city are the fol- 
lowing: the new Flint-Goodridge 
Hospital, to cost $500,000; nurses’ 
quarters and other buildings to cost 

299,000; the new unit for Charity 
Hospital, to cost $240,000; and the - 
new medical center building, $780,- 
000. 

Michigan 

Alma.—Contract has been let for 
the construction of the new Gratiot 
General Hospital, at a cost. of 
$50,000. 

Detroit.—St. Joseph’s Mercy Hos- 
pital has started construction on a 
new nurses’ home of seven stories, 
designed by Donaldson and Meier, 
architects, which will be completed 


by September 1 and _ will cost 
$240,000. 
Howell—Governor Wilbur M. 


Brucker dedicated the new Michi- 


gan Tuberculosis Sanatorium on 
April 17. This new unit, erected 


at a cost of $650,000, provides beds 
for 235 additional patients. Dr. G. 
L. Leslie, superintendent of the in- 
stitution, prophesied that the death 
rate from tuberculosis would be re- 
duced by half within the next few 
years and that the percentage of 
cures would be doubled. The new 
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institution is especially equipped for 
the development of surgery as an at- 
tack against tuberculosis. 
Mississippi 
University—The University of 
Mississippi has started construction 
on a new $175,000 University Hos- 
pital. 
Missouri 





Clayton.—Formal opening of the 
new St. Louis County Hospital has 
been set for May 15. The hospital 
was built from the proceeds of a 


$1,000,000 bond issue. 


Montana 
Helena.—The United States Vet- 
- erans’ Hospital will erect an infirm- 
ary building of 150 beds to cost 
$330,000. 

Nebraska 

Omaha. — The Evangelical Cov- 
enant Hospital has completed a new 
unit, modern in every respect, at a 
cost of $132,000. It was dedicated 
and opened to the public on April 8. 
Rev. Theodore Young is superin- 
tendent and general manager of this 
hospital. 

Wauneta.—The Community Hos- 
pital at Wauneta is nearing comple- 
tion and will soon be opened. 


New York 

Brooklyn.—Ground was_ broken 
on March 28 for the new Evangeli- 
cal Deaconess Hospital on Chauncey 
Street. The hospital will cost $200,- 
000 and will be ready for occupancy 
February 1, 1932. 

Cornwall—The new Cornwall 
Hospital, provided by gifts of the 
townspeople, was thrown open for 
public inspection on April 4. 


Utica —Opening of the new units 
at Faxton Hospital, which were built 
at an approximate cost of $400,000, 
will occur on National Hospital Day, 
May 12. The new structures in- 
clude a maternity building with a 
capacity of forty-four beds and a 
nurses’ home which will accommo- 
date sixty nurses. 


North Carolina 


Ashboro.-—Contract for the erec- 
tion of the Randolph County Hos- 
pital has been approved and con- 
struction will be started immedi- 
ately. The new hospital, completed, 
will cost $120,000. 

Ohio 

Bucyrus. — The City Hospital 
Commission signed a contract for 
the erection of Bucyrus’ new $100,- 
O0CO municipal hospital on March 24. 
Thomas D. McLaughlin, of Lima, is 
the architect. 

Cleveland.—Ground was_ broken 
on April 9 for the new building for 
Huron Road Hospital. Charles A. 
Nicola, president of the board of 
trustees, turned the first spadeful 
of earth. 

Sandusky.— Plans are being 
drawn by Burton Pelton for the 
erection of an $80,000 hospital, con- 
struction on which was started about 
April 1. The building will be com- 
pleted as speedily as possible.” 

Pennsylvania 

Philadelphia.— Bids were re- 
ceived on April 6 for the completion 
of a five-story, basement, and tower 
maternity building for St. Agnes 
Hospital. The new building was 
designed by Peter F. Getz. 
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Rhode Island 


Providence—The Emma Pendle- 
ton Bradley Home for the care and 
study of mental and nervous dis- 
eases in children was dedicated April 
8. Howe and Church were the 
architects, with Charles F. Neer- 
gaard as consultant. Dr. Arthur H. 
Ruggles is the medical director of 
this new institution. 


South Dakota 


Yankton. — The new Ordway 
building at the Yankton State Hos- 
pital was recently completed at a 
cost of $190,000 and was formally 
opened the evening of April 8. All 
of the common labor on the building 
was done by inmates of the hos- 
pital. 

Tennessee 

Knoxville—The University of 
Tennessee is to erect a new three- 
story University Hospital. 

The City Commission will shortly 
let contracts for the erection of the 
new negro hospital in Knoxville. 
This hospital was made possible by 
the Julius Rosenwald Fund, which 
jcins with the city of Knoxville and 
with other interested groups in sup- 
plying the funds for its construc- 
tion. It will be located on the 
grounds of the Knoxville General 
Hospital and will be operated and 
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supported by the city of Knoxville. 
This is the first hospital for negroes 
in East Tennessee. 


Texas 
Bryan.—Drs. Searcy and Wilkin- 
son have let the contract for the 
building of their new hospital. 


Wisconsin 

Milwaukee.—The Milwaukee 
Children’s Hospital is building a 
new ward which will increase the 
capacity of the institution by twenty 
beds. The designs for the new ad- 
dition were submitted by Fitzhugh 
Scott, Milwaukee architect. 

Shawano.—The Shawano Munici- 
pal Hospital will be ready for oc- 
cupancy on May 1. 

Wauwatosa. — Martha Washing- 
ton Hospital, under the direction of 
the Salvation Army, has let con- 
tracts for the construction of a three- 
story addition to its present plant. 


Ontario 
Windsor—Construction of the 
new Tuberculosis Sanatorium at 


Windsor has been authorized by the 
Essex County Commission. Plans 
will be prepared by J. Clark Keith 
and submitted to the Provincial 
Health Department. Upon §ap- 
proval by the health department, 
construction work will be started. 


a 











PERSONAL ITEMS 


Dr. Robin C. Buerki, superinten- 
dent of Wisconsin General Hospital, 
Madison, has been appointed super- 
intendent of the new State Ortho- 
pedic Hospital recently completed at 
Madison. 


Miss Rachael Praetz has been ap- 
pointed superintendent of the new 
hospital. at Morrison, Illinois. 


Mr. Lewis F. Baker has resigned 
the superintendency of the Central 
Maine General Hospital at Lewis- 
ton. 


Dr. John H. Snoke, who has 
been superintendent of Bryn Mawr 
(Pennsylvania) Hospital since 1922, 
has tendered his resignation, effec- 
tive April 15. 


Mr. C. Willing Hare has been ap- 
pointed managing director of Bryn 
Mawr Hospital, succeeding Dr. 
Snoke. 


Miss Valetta A. Kettering has re- 
signed the superintendency of the 
Fort Hamilton Hospital, Hamilton, 
Ohio. 


Mr. Francis C. Leupold, for seven 
years superintendent of St. Luke’s 
and Children’s Homeopathic Hos- 
pitals, Philadelphia, has resigned 
this position, effective April 15. 


Miss Albertine R. Leidy has re- 
signed the superintendency of the 
Tioga County General Hospital at 
Waverly, New York. The resigna- 
tion goes into effect on the 15th of 
May. 


Anna M. Holtman has resigned 


as superintendent and principal of 
the school of nursing of Lutheran 
Hospital, Fort Wayne, Indiana. 


Walter E. Gollings has been ap- 
pointed superintendent of the Wa- 
bash Employees’ Hospital at De- 
catur, Illinois, to succeed the late 
J. E. Crim. 


Vida R. Nevison, who was lately 
connected with the Robert B. 
Green Hospital, San Antonio, is the 
new superintendent of the Massil- 
lon (Ohio) City Hospital, succeed- 
ing La Rue Bird, resigned. 


Louis I. Kane has been appointed 
to the position of executive man- 
ager of the Park East Hospital, 
New York. 


Dr. T. H. Stice succeeds Dr. C. 
E. Sisson, who recently resigned, 
as superintendent of the Napa 
(California) State Hospital. 


Gertrude Overstreet has been 
named manager of the Alachua 
County Hospital, Gainesville, Flor- 
ida. 


Mother Xavier, Nashville, Ten- 
nessee, is the new superintendent of 
St. Mary’s Hospital at Knoxville. 


Dr. J. K. Shumate has resigned 
the superintendency of the Living- 
ston County Sanatorium, Pontiac, 
Illinois, to take a similar position at 
the Pure Air Sanatorium near Bay- 
field, Wisconsin. 


Dr. D. W. Tripodi succeeds Dr. 
Shumate as superintendent of the 
Pontiac institution. 
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Miss Lena Woehler has resigned 
as superintendent of the Amboy 
(Illinois) Public Hospital, effective 
April 1. 

Miss Dorothy Morse, for some 
time superintendent of the Waldo 
County Hospital, Belfast, Maine, re- 
signed her position there on April 3. 

Dr. Morton M. Kent has been 
elected medical director of the Cham- 
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bersburg Hospital, Trenton, New 
Jersey, to fill the position made va- 
cant by the recent death of Dr. Wil- 
liam M. Stratton. 

Dr. Eugene A. Scharff has been 
appointed superintendent of the new 
St. Louis County Hospital, Clayton, 
Missouri. He was formerly super- 
intendent of the City Hospital, St. 
Louis. 


BENEFACTIONS 


Maryland 
Crisfield—The Edward \W. Me- 
Cready Memorial Hospital has re- 
ceived the bulk of an estate valued at 
more than $300,000 through the will 
of Mr. Thomas L. Bock, prominent 
resident of Somerset County, Mary- 
land. 
Salisbury—The will of Thomas 
L. Bock leaves $10,000 to the Pen- 
insula General Hospital. 


Massachusetts 





Boston. — Excavation has been 
started for the new Haskell Memo- 
rial nurses’ home of the New Eng- 
land Baptist Hospital. The home 
is the gift of the late Colonel Ed- 
ward H. Haskell. 

Mississippi 

Jackson—Mr. Henry A. Moore, 
a prominent citizen of Holmes Coun- 
ty, bequeathed the state of Missis- 
sippi $250,000 for a hospital to be 
built in Jackson, provided the state 
appropriates a similar amount. The 
hospital must be an addition to the 
Mississippi State Charity Hospital 
already built in that city, but sepa- 
rate from it. 


Ohio 

Toledo—St. Vincent's Hospital 
and the Little Sisters of the Poor ~ 
share equally as beneficiaries under 
the will of Mr. Henry Schwartz, 
who died recently. 

Pennsylvania 

Philadelphia.—Through the death 
of his widow, the bequest of Mr. 
Charles I. Cragin has become opera- 
tive. By his provision the Lankenau 
Hospital and Lincoln Day Nursery 
in Philadelphia and Columbia Hos- 
pital in Washington, D. C. will 
share $2,000,000. 

Frankford Hospital has been be- 
queathed $250,000 by Mr. T. C. 
Hunter for the purpose of building 
and equipping a home for incurables 
and $25,000 additional for main- 
tenance. Mr. Hunter bequeathed the 
Methodist Episcopal Hospital the 
sum of $25,000. 

Ground was broken on April 17 
for the new addition to the Chil- 
dren’s Hospital at 18th and Bain- 
bridge Streets. Mr. Edward C. 
Page, president of the hospital, offi- 
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ciated. This unit was made possible 
through the bequest of Mr. Wilson 
Catherwood, late of Bryn Mawr. 


The building will be five stories in 
height; the construction, of brick 
and stone. 





Hospitals of Mexico Organize 

The hospitals of Mexico, as re- 
ported by El Universal, one of the 
leading Mexico City dailies, have 
organized and entered into a unique 
arrangement. All of the hospitals 
of the republic have joined in a mu- 
tual organization under the super- 
vision of a board of directors, at the 
head of which will be Sefior Moises 
Saenz, chief administrator of the 
board of public charities. 

“Nurses, physicians, and sur- 
geons will be exchanged between 
all the hospitals for the improve- 
ment of their efficiency by a more 
varied experience. Medical dis- 
coveries, methods, and new scien- 
tific data relative to the diagnosis 
and treatment of disease and in- 
jury will also be exchanged.” 


The Hillsdale Sanatorium 

Work was started on April 1 on 
the clinic and reception building of 
the new Hillsdale State Medical 
Center at Hillsdale, New Jersey. 

The new addition when completed 
will have five hundred beds and will 
cost in the neighborhood of $2,000,- 
000. When the medical center is 
complete it will consist of a group 
of thirty buildings, the total cost of 
which will be $14,000,000. It will 
take nearly three years to finish the 
construction program. 

Among the buildings which will 
be started in the immediate future 
are the wards to accommodate two 
hundred tuberculous patients, an iso- 
lation hospital, a hospital for aged 
bed-ridden invalids, and a nurses’ 
home and training school. 
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The Field Which the American Hospital 


Association Serves 


There are over 7,000 hospitals in 
the United States. 

Six thousand of them haye been 
built in the last fifty years. 

They have approximately 1,057,000 
beds and bassinets. 

These hospitals have a daily average 
of 763,382 patients. 

In 1930 they contributed 278,634,- 
430 hospital days. 

They admitted 12,000,000 patients 
to their wards in 1930. 

They are staffed by 98,500 physi- 
cians. 

31.4% of all hospital work is given 
to the care of charity patients. 
There are 650,000 infants born in 

the hospitals each year. 

Their out-patient departments re- 
corded 32,000,000 patient visits. 

Sixty-two thousand five hundred 
students are enrolled in their 
nurses’ training schools. 

They employ 54,000 graduate 
nurses. 

They carry 635,000 other emplovees 
on their payrolls. 

In excess of $3,000,000,000 is in- 
vested in hospital buildings and 
properties. 

Eight hundred and fifty million 
dollars is spent annually in their 
operation. 

The total amount of hospital en- 
dowment is estimated at $439.- 
000,000. 

Four hundred and nineteen millions 
of this endowment belong to 
non-profit hospitals. 


The 


income from this amount 
would support 13,967 beds out 
of the 247,970 in this group. 

Only 1,060 hospitals control any 
endowment. 


One hundred and twenty-five hos- 
pitals control 45% of the total 
endowment. 

Thirty-one hospitals have endow- 
ments of $2,000,000 or more 
each. 

The government owned and oper- 
ated hospitals are distributed as 
follows : 

288 Federal hospitals with 63,- 
581 beds. 
281 state hospitals with 405,309 


beds. 

505 county hospitals with 73,615 
beds. 

364 city hospitals with 63,064 
beds. 


74+ city and county hospitals with 
11,500 beds. 

The non-government hospitals are 
distributed as follows: 
1017 church _ hospitals 

116,846 beds. 

1,620 individually owned or 
partnership hospitals with 199,- 
818 beds. 

2,047 independent hospitals with 
110,198 beds. 

An average of 68,989 out of the 
total of 619,726 beds in govern- 
ment owned hospitals, or 11.5%, 
were vacant in 1930. 

An average of 121,498 out of the 
total 336,198 beds in non-gov- 
ernment hospitals, or 39%, were 
vacant in 1930. 


with 


This is the field which the American Hospital Association serves. 




















THE THIRTY-THIRD 
ANNUAL CONVENTION 


American Hospital 
Association 


TORONTO. 
September 28 "October 2 


Attend this convention 
Participate in its discussions 
Meet your friends in the hospital field 
Help in solving hospital problems 
See Canada in its most delightful season 
Inspect Toronto’s wonderful hospitals 
Hear the Mendelssohn Choir 
Attend the annual banquet and ball 
Visit the world’s largest exhibit of hospital equip- 
ment 
Investigate the newest developments in hospi- 
tal construction and arrangement 
Study an educational exhibit of excep- 
tional value 
Make your hotel reservations early 
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